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dissases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stendard nomencloture in item 18. No symptoms wiil be listed. All
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THE DIVISION OF HEALTH OF MISSOURI 58—-026203

STANDARD CERTIFICATE OF DEATH

FILED JUL 30.1958

' G LA Reglstrahon District No. _ ..Z..NS....}.........

Primary Registration District N°------3~-ﬂ--9-0-----‘ Registrar's No, .V.J..&d‘)..‘.

TUSTATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Lyvingston

2. USUAL RESIDENCE {Whers deceased lived. If institution: Residanca I;%
)

o STATE Mg, CEMWell 77

b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits

c. CITY 0 ,'3 ] Inside Limits

Town Chillicothe YosB Neo or. Breckenridge O | veX oo
c. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET (i1 outside, give location) Reside on Farm
wstitution Ghillicothe hosp. yﬂk_ﬁs ADDRESS Yest NeQ
3 ::cn‘l‘ ::'o First Middls Laxt 4, DATE Monih Year
(Type or print) Billie o Nichols DEATH 7/’16/1958
3. SEX 6, COLOR OR RACE 7. MARRIED D NEVER MARRIED B. DATE OF BIRTH 9. ?gﬁfb‘i{?ﬁﬂ?u IF UNDER 1 YEAR [IF UNDER 24 WRS.
J v} M Da Hours in.
$enale || whnite wooweo ] oworceo [ 9/ 1/1957 | 0 bito] g "

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

infan

11, BIRTHPLACE (City and atafc or country) 12. CITIZEN OF WHAT COUNTRY?

Breckenridge, Mo. ©| U.S.A.

13. FATHER'S NAME

Darryl G. Nichols

14. MOTHER'S MAIDEN NAME

Cathryn Evans

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
none

(Yea, no, or unknown) l S yes. pive w'ﬁr datea of aervice)

I7. INFORMANT Address

Darryl G. Nichols, BreckenridgeMo.

19. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).) 72 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ,' ONSET AND QEATH
IMMEDIATE CAUSE (a) r 0 2’F ~ K- L ey
Conditions, if any,
which gave risg lo DUE TO (b
e cauge (8).
siating the under- . "{?
= iping cause loat. DUE TO {¢) e QX
o PART 11, OTHER SIGNIFICAKT CONDITIONS {ONTRIBUTING TO DEATH BUT NOT RELATED TG THE i IN PART l(a) 197 WAS AUTOPSY
5 % . PERFORMEDT
3 P 7 . 2 s Y ves [J Noqioz\'
E Na. ACCIDENT SyIcID: 20b. DESCRIBE HOW INJURY OCCURRED (Enter nt ure o]‘m}ur' in H rf Ior Part 17 of item 18 T
& d [
5]
2 20¢c. TIME OF FHour Mon!A, Day, Year
by INJURY  a.m,
E p.om,
& ] 20d. INJURY OCCURRED e, PLACE OF INJURY (e, 2., in or ehout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE JarprYaciory, sirect, office bidg., etc.) ]
WORK AT WORK " Y I// y/d /_
2l. I attended che deceased from , to - and last saw him a.l';vc .
Drath occurred at m on tHe gate gthfud above; and ta the beat of my knowlc fro & causes atated.
GNATURE Lz (Xegree or title} [ &2b. ADD . DATE SIGNED
g Ve ¥
7 2. P e 20-5
Wﬁumu. An}m). 235, DATE 25 NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (Furp, tourn. o cou% (State)
RE M SRecify
purial 7/18/1958 Rose Hill cemetery | Breckenridge,(Ho
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Michael Funeral Home,Breckenridge 7 /2 /S¥ w 2 N‘u-/

{Licensed Embalmer

%ﬂem ‘on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

U — - —Student-Embatmer-MNoer——-. ...

Aby me, Prby-rTTITTTTT T T e
woﬂei-rrg"unde-:.m.)r;pgr.s_qnaLsu.pﬂ.visiSn. .

LT 1o - SN Signed...... %M%}‘M .......

Signature of Student Embalmer

Licensed Embalmer No... e

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

[f this body’is not embalmed, fact should be so stated above, . .



